Sixty eight children born in 1977 who were taking part in an unrelated study of childhood asthma were selected to have their serum cholesterol concentrations measured at birth, and at 4 months and 1, 2, 3, 4, 5, and 11 years of age. Concentrations of high density lipoprotein were measured at 5 and 11 years.
(0.35) and at 11, 1 51 (0.23). For girls they were 1-28 (0.30) and 1-56 (0.27), respectively.
The serum cholesterol concentrations in these children were high compared with published figures from north America.
Coronary heart disease and cerebrovascular disease remain major causes of morbidity and mortality. The World Health Organisation (WHO) report on the prevention of cardiovascular disease concluded that sufficient knowledge had accumulated to achieve a large reduction in its incidence and gave prominence to dietary factors.' In the United States there has been a decline in both saturated fat intake and mortality from coronary heart disease but in the United Kingdom change has been slow.2 The reports of three expert panels (American, European, and British) agree that there is a need to instigate preventive measures in childhood, as they consider that atherogenesis has its origin in childhood and that life styles are also formed during this period.3
The present study, initially started to provide ' ing of those children's values at 11, using Spearman's rank correlation. 
Results
The cholesterol values for the cohort are shown in table 1. The year by year variation in numbers is the result of some children declining venepuncture. The sample number, and the arithmetic mean (SD) are shown for different ages (fig 1) . The values increased rapidly from birth to 4 months of age and plateaued at 1 year. The mean (SD) of individual changes in cholesterol were: from birth to 4 months 2-3 (0-9), from 4 months to 1 year 0-6 (1-3), from birth to 1 year 2 8 (-1), from 1 to 2 years 0 1 (0 9), from 2 to 3 years -0-4 (0-8), from 3 to 4 years 0-5 (1 1), from 4 to 5 years -0 I (0 7), from 5 to 11 years 0 3 (0 6), and from birth to 11 years 3-3 (0 8), respectively. The girls had a higher group mean than the boys. There was no difference in values between children who were atopic (n=35) and those who were not (n=33).
The Our cholesterol values are higher than the normal values published in American series, although this cohort contains a preponderance of girls and an excess of higher social classes, both factors associated with increased values. When plotted on the centile chart from the Bogalusa study, which looked at the total child population in a Louisiana town in the 1970s, our group mean is raised (fig 3) We consider that these differences in results are a cause for concern, and may explain some of the differences in adult mortality resulting from coronary heart disease. 
